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COVER LETTER

TO: Registration Section
Division of Corporations

Numars BELC
SUBJECT:

Nome of Limited Lisbility Cormpany

The enclosed "Application by Fareign Limited Liability Company far Authorization to Transect Business in Florida,” Certificate of
Existence, and check are sibmitted to register the above refercoced farcign limited Babitity company 10 trensact business in Florida.

Please rerum all corredpondence concerning this mustier to the following:

Cheyenne Moseley ;

Mame of Person

[egalzoom.com, In¢.

EiemyCompany

101 N Brand Blvd | hth Fi

Address

Glendale, CA 91203

CirvState and Zip Code

dani927T9@pmail.com

E-mail address: {ta be used for fdure annual report notification)

For further information concerning this matter, please calk:

Cheyenne Moseley 300 773-088R
at ( )

Namne of Contact Person Aren Code Daytime Telephone Number
MAJLING ADDRESS, STRE ESS:
Division of Corporations Divisien of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Cirele

Tallshnssee, FL 32301
Enclosed is a check for the fullowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O si2s.00 piting Fee [ 5130.00 Fiting Fee &~ M8 5155.00 Filing Fee & [ $160.00 Filing Fee, Cortificate
Cenificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QU JANCE HTTH SECTRRY 03 0962, FLORIA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FORFAGN LIMITFED LIABILITY
CIOMPANY TO TRANSACT BUSINESY IV THE STATE OF FLORITM:

| Nomaru LLC

i~Name of Forelpn Limited [iahility Company, must include “Limied Lisbility Company,” "LILC.7 or “LLC.T

{1f ramc unavatlable, camr shermme name sdopied for the e of ransectiag busrwess 1o Flreals, Tt allctrate acox miot tachede “Lmetod Lislitay Conypsny,” "E 0,7 e *1L0";

Pennsyivenin ; R7-1602683
2, 3.

TTurmde ton Inoker The iaw of which weign Jumiad {aikicy compeiy b urginzed]

(FEn aurdbes,  appicabze)

412872023
4.

(Dale it caoszcted businens in Flanda, 11 poor s regoiration )
{Sce wncinm SOMU904 & 050907, 1Y 16 detcrionim penriry lamhnyy

132 Stoncgaic Dr., Canonsburg PA 15317

132 Stonegaic D, Canonsburg PA 15317
6.
(Sreet Address of Procipal (o)

(Mxiling Addres )

! =
7. Nome and street address of Flonida registered ageni: (PO, Box NOT accepuble) - » =
- it * v -n
. = is
Danielle Morosco I s
Name: e o 3
T —-.
12 Sea Trail e _,:E 1%
OfYice Address:
: =t
Palim Coast 12164 .—' —
. Flornida -
ey 1AM 20a

Reglstered agent’s ncceptance:

Having heen named as registered agent and to accepi service of process for the above stated limited liabliity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provistons of all statutes relative to the praper and complete performance af my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

Danielle Morosco

e

/ {Regnersd mgent’s dlgnamart)




To

. Page:50f8 2023-05-25 12:16:21 PDT

LegalZoom.com, Inc

8. For initial indexing purposes, list names, tithe or capacity and wddresses of the primary members/managers or persons authorized 1o
manage (up 1o six {6) total]:

From: Melanis lbarra

Title or Capgeity: Name and Addresy; Jide or Capagity: Namw and Address:
[ JManager Name: Rniclle Morosco 7] Manager Natre;
()M ember Address: 12 Sea Trail [} Member Address:
ClAuthorized Palm Coast, FL 32164 {J Authorized
Person Person
Clother Cloher CJother Clother
CiManager Name: (T} Manager Name;
COMember Address: ] Member Address:
[(JAwthorized (] Authorized
Pemon Person
Clower CJenther {Jother [Dother I
[CIManager Name: ] Manauger Name;
O Member Address: [ Member Addresg:
CJAuthurized 7] Authotized
Person Persen
Clother Jother [CJOther {orher,

1mportant Netice: Use an attachment 10 report more than six (6). The attacamem will be imaged for reporting purposes only, Non-
indexed individuals muy be added to the index when [iling your Florida Department of State Annual Report form.

9. Atiached is & certificate of exislence, no more than 90 days old, duly authenticared by the official having custody of reconds in she
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation af the certificate under oath
of the wanslator must be submitted)

10. This document is executed in sccordance with section 6035,0203 (1} (b}, Florida Statutes. | nm uware that any false information

submitted in o document to the Deparument of Siate

nstitutes a third degree felony as provided for in 5.817.155, F 5.

/{/

Lianietle Moroseo

Sgnatwre nf an wutheriard perwm

Typad or prwwed nans i signee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Numaru LLC

Subsistence Cenrtificate Issuance Date: May 25, 2023
015937226 File No.: 0007321955
000536012

Domestic Limited Liability
Company

Limited Liability Company
July 09, 2021

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING;

| DO HEREBY CERTIFY THAT

Numaru LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

DO FURTHER CERTIFY THAT this Subsistence Cerlificate shall not imply that alf fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

S ST T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




